The well-being of children is important not just to their parents but to society as a whole. If the development of migrants' children is compromised, not only may they fail to reach their potential, but they may become an economic and social drag on society. Like other children, the children of migrants will play an important role in China's future social, economic and political development. They will help shape the society of tomorrow.
This chapter studies the educational and health outcomes of the children of migrants against the backdrop of the huge flows of rural migrants to the cities over the past two decades. Migration may affect children's educational and health outcomes in a number of ways. Collectively, the higher rates of return to education and health in the cities are likely to encourage migrant parents to increase their investment in their children's education and health. At an individual level, however, the effect of migration is less clear-cut. For the children left behind in the countryside, migration leads to a trade-off between an increased level of family income through the remittances sent home by parents and a reduced level of parental care invested in their education and health. For those who travel to the city with their parents, on the other hand, the act of migration itself inevitably disrupts the continuity of the children's education and their daily life. In addition, in many Chinese cities migrants and their children are given only limited access to urban services, compromising the quality of education and health care they receive. Thus, while the quality of education and health care in the cities is generally higher than in rural areas, the net impact of migration is unclear for children who move to the cities with their migrant parents.
Empirically, the economic literature finds that migration has a positive effect on children's educational and health outcomes (Edwards and ureta 2003; Hanson and Woodruff 2003; Mansuri 2006) , but has adverse effects on family life and the continuity of education (Long 1975; Pribesh and downey 1999) and on the opportunity cost of study (de Brauw and Giles 2006) . Studies focusing on the effect of migration on Chinese children's education and health are scarce, and often rely on a small sample of data collected within a limited geographic area (see, for example, Han 2003 , Shi 2005 and Liang and Chen 2007 .
using large-scale data from three surveys conducted in China as part of the rural-urban Migration in China and Indonesia (ruMiCI) project, this chapter aims to provide a general picture of how the children of migrants are faring relative to the children of non-migrants in terms of both education and health. The chapter is structured as follows. The next section briefly introduces some background information on the institutional setting of rural-urban migration and how it may affect the educational and health outcomes of children. Section 3 describes the data and the basic characteristics of four groups of interest: rural children; left-behind children; migrated children; and urban children. Section 4 examines the effect of migration on the educational outcomes of migrants' children, and section 5 looks at the effect on health. Our main conclusions are summarized in section 6.
BACkGrOund
In most parts of the world, rural-to-urban migration is a household-level event in which children move to the destination city with their parents. during this process, the children's education and health may suffer from the disruption caused to their family life and schooling. In China, however, many migrants are unable to take their families with them to the cities. This is essentially a consequence of the household registration (hukou) system, which excludes rural migrant workers from the urban social welfare system. The deep ruralurban divide in social welfare provision means that migrant workers are largely denied access to the benefits enjoyed by urban hukou holders, such as unem-ployment benefits, pension payments and health care insurance. In addition, they and their children are given only limited access to education, health and other public services. Because of the precarious nature of migrant life in the cities, rural-to-urban migrants often choose to leave their children behind in the countryside where they can be cared for by other family members. In the literature, the children who move to the cities with their migrant parents are usually called 'migrated children', while those who remain behind in the countryside are called 'left-behind children'.
Left-behind children are generally looked after by a single parent or by other family members, usually grandparents. Our data show that 35 per cent of all left-behind children are living with a single parent, 59 per cent are living with grandparents and 4 per cent are living with other relatives. The remaining 2 per cent are at boarding school. The quality of the day-to-day supervision provided by grandparents and other family members is likely to differ considerably from that provided by the children's own parents; left-behind children in single-parent households may also suffer from a reduced level of parental care. This is likely to have consequences for the education and health of this group of children. A study on left-behind children in Central and West China by Ye, Murray and Wang (2005) suggests that they suffer from increased levels of mental pressure and insecurity, although the overall effect on school performance is limited.
Children who move to the cities with their migrant parents face a different, but equally challenging, set of conditions. For a start, they must adapt to a new and totally unfamiliar environment. This can be difficult, even for adults. In addition, the children of migrants face discrimination in gaining access to public education in urban areas, because they do not have the requisite hukou status. Liang and Chen (2007) find not only that migrated children have lower enrolment rates than urban children, but that they have lower enrolment rates than the non-migrant children in the rural communities from whence they came.
Perhaps out of desperation, in the mid to late 1990s migrants began to establish their own schools in a number of cities. While a full account of these schools is not available, Han (2003) reports that there are over 200 such schools in Beijing alone, most of them operating under very modest conditions. Many are not equipped with permanent classrooms and most of the teachers are not properly qualified. As a consequence, the quality of education they offer is relatively poor (Han 2003; Shi 2005) . In the past few years, the central government has instructed urban schools to accept the children of migrants. nevertheless, in some cities they still face discriminatory practices such as the imposition of prohibitively high charges or 'donations' in addition to the usual tuition fees. Such obstacles are expected to continue to adversely affect migrated children's educational outcomes for some time to come. rural-to-urban migrants and their families are yet to be included in the urban health care system, with obvious implications for their health. Chan et al. (2008) , Lin et al. (2003) and Liang, Guo and Duan (2007) find a lower coverage rate of vaccination among migrated children and a general lack of knowledge among migrant parents about child health. However, to the best of our knowledge no study has systematically investigated the overall effect of migration on the health of migrated children. Our data indicate that less than 7 per cent of the 7,161 migrant workers surveyed had any type of urban health insurance, and 42 per cent were not covered by health insurance of any kind. Although 47 per cent participated in the rural cooperative medical insurance system, this was of little practical benefit to them as long as they remained in the cities. In short, migrants and their families enjoy less access to quality health care, and must pay more for it.
Against the institutional background described in this section, we attempt to gauge the effect of migration on the educational and health outcomes of migrants' children. To shed light on this subject, we compare rural children from non-migrant families with left-behind children; migrated children with left-behind children; and migrated children with urban children. We hope to identify the effect of migration on the children of migrants by using rural children and urban children as counterfactuals.
dATA And SuMMArY STATISTICS
The data on which this study is based are taken from three surveys conducted in China in 2008 as part of the ruMiCI project. This gave us three independent samples: a sample of 8,000 rural households from the rural Household Survey, one of 5,000 urban households from the urban Household Survey and one of 5,000 rural-to-urban migrant households from the urban Migrant Survey. It is important to note that, because the surveys were conducted independently, households from the rural sample cannot be linked to households in the migrant sample, even though both types of households contain children with migrant parents. However, as both the rural Household and urban Migrant surveys ask for information about children who have been left behind in the countryside and those who have moved to the cities with their parents, we are able to conduct consistent comparisons of the educational and health outcomes of the two groups of children within each survey. Table 5 .1 presents some summary statistics for the total sample of 8,781 children aged 15 or below covered by the three datasets. We distinguish four groups of interest: (1) rural children (those living with both parents in the countryside); (2) left-behind children (those living in rural areas who have at least one parent living in the city); (3) migrated children (those from rural households who are living in the city); and (4) urban children (those living with both parents in the city).
2 The rural Household Survey sample is the only one to contain observations on rural children, and the urban Household Survey sample is the only one to contain observations on urban children. Both the rural Household and urban Migrant samples, however, contain data on left-behind children, as well as observations on migrated children. The urban Migrant Survey data paint a more complete picture of migrated children's living arrangements than the rural Household Survey data. When an entire family moves to the city, this household may no long exist in the countryside and hence would not be covered by the rural Household Survey. In contrast, children who move to the city with their families would be covered by the urban Migrant Survey. We therefore use the urban Migrant Survey as our main source of information on migrated children. It indicates that the majority of migrated children (87 per cent) are living with both parents in the city (see Table 5 .1). The age and gender structures of the four groups of children, as well as the proportions attending school, are described in Table 5 .2. Gender structures are roughly uniform across all four groups. Migrated children have the youngest average age (7.2 years) and nearly half of them are under the age of six. Among school-aged children (those aged 6-15), a higher proportion of left-behind than migrated children are attending primary school or junior high school. Given the poor access to education in the cities, it is no surprise to observe that the proportion of migrated children of school age in the urban Migrant Survey (52 per cent) is lower than that of left-behind children (59 per cent), indicating that school-aged children are the ones most likely to be left behind in the countryside. It is also of interest to observe the difference in the relative mean ages of migrated and left-behind children in the rural Household and urban Migrant samples: in the rural Household Survey migrated children are older, whereas in the urban Migrant sample left-behind children are older. One explanation for this difference may be that households with young children are less likely to migrate, but if they do, they tend to take the younger children with them to the city and leave the older children behind in the countryside. An alternative explanation is that family migration is more likely among couples with younger children, with the result that these children are underrepresented in the rural Household Survey sample.
Children's well-being has much to do with the characteristics of their parents and of the household as a whole. Table 5 .3 depicts a number of key indicators for parents and households for each group of children. It is important to emphasize that the household-level information is strictly associated with the source of the data. In other words, where children do not live in the same household as the survey respondent (as would be the case, for example, with migrated children in the rural Household Survey or left-behind children in the urban Migrant Survey), the characteristics obtained for the household do not reflect the environment in which the children actually live.
Migrant parents are generally three to five years younger than rural children's parents. Youngest of all are the parents of left-behind children in the rural Household Survey. To some extent, these age differentials probably reflect the different age profiles of migrant workers and non-migrant rural workers. Meanwhile, it is evident from Table 5.3 that there are a number of conflicts between the descriptions of the parents of left-behind versus migrated children in the rural Household and urban Migrant surveys. On the one hand, the rural Household Survey data suggest that the parents of left-behind children have a slightly lower average level of education than the parents of nonmigrant rural parents: around five to six years of schooling (a score of 1.5-1.8), compared with seven to eight years for the parents of non-migrant rural parents (a score of 1.6-1.9). On the other hand, the urban Migrant Survey data indicate that the parents of both migrated children and left-behind children have higher average levels of education (scores of around 1.9-2.3, that is, junior high school or slightly above). Moreover, although there is only a slight difference in the average age and educational level of these two groups of parents in the urban Migrant Survey sample, according to the rural Household Survey the parents of left-behind children are around three years younger than the parents of migrated children, and have two to three more years of schooling.
The differences between the parents of left-behind children in the rural Household and urban Migrant surveys are somewhat puzzling. The explana- Sd = standard deviation; n.a. = not applicable; -= no information available. a 1 = primary; 2 = junior high; 3 = senior high; 4 = college; 5 = university or above. b The figures are lower and upper bounds. The lower bound is the number of years since beginning the current job; the upper bound is the number of years since first migrating to a city. Source: rural Household Survey, 2008; urban Migrant Survey, 2008; urban Household Survey, 2008. tion may be that the two surveys capture different groups of such parents. It is sensible to expect that the urban Migrant Survey would capture a greater number of migrants with longer durations of migration. It is also intuitively sound to expect that parents who take their children with them to the cities would have longer durations of migration than the parents who leave their children behind. In short, it seems likely that many migrant parents leave their children behind when they first move to the cities, but take them with them after a few years when they feel sufficiently established to do so. Table 5 .3 also provides some basic information on the households with which children are associated. Children residing in rural areas typically live in larger households consisting of around five members, compared with 3.5 for households residing in the cities. It is probably useful to reiterate here that the household-level information is only meaningful where children reside in the same place as the person from whom the data were collected. Thus, for instance, the average household size of 1.5 for left-behind children in the urban Migrant Survey does not mean that these children live in small families, but rather-as one would intuitively expect-that their parents living in the cities have smaller households. This qualification also applies to the household income and expenditure data: without accounting for the vastly different cost of living between rural and urban areas, and across various regions and cities, the figures can only be interpreted as indicative of the fact that children who live in the city tend to have higher living standards than children who live in rural villages, as measured by per capita household income or expenditure.
We estimate a probit model to identify the factors that differentiate children who move to the cities from those who are left behind. The sample comprises children whose parent/s have migrated-that is, both left-behind and migrated children-from the rural Household and urban Migrant surveys. The dependent variable takes a value of 1 if a child has been left behind and a value of 0 if a child has moved to the city with his or her migrant parent/s. The independent variables are child's age and number of siblings. The dummy variables are gender, health and education: the gender variable takes a value of 1 if the child is a girl; the health variable takes a value of 1 if the child has above-average health; and the education variable takes a value of 1 if the child is currently attending school. Additional explanatory variables include the age of each parent, the migration duration of each parent in years and the household's per capita income. Three more dummy variables are included to indicate whether both parents are migrants, whether the mother/father has more than a junior high school education and whether at least one parent is self-employed. Table 5 .4 presents the results of the estimation using the combined rural Household and urban Migrant samples, as well as the urban Migrant Survey sample alone. For the reasons mentioned earlier, we consider the urban Migrant Survey data to provide better information on migrated children than the Rural Household Survey data. We find that most of the explanatory variables are significantly associated with the decision as to whether or not to take a child to the city. The results show that older children and less healthy children are more likely to be left behind. Older and better-educated parents, especially mothers, are less likely to leave their child behind. The longer the duration of the parents' migration, the more likely they are to take their children to the city. Both parents being migrants and one or both being self-employed decrease the probability that they will leave their children behind, but a higher per capita household income increases the chance that a child will be left behind. These conditional correlations do not suggest a causal relationship. We do not know, for example, whether leaving children behind makes them unhealthy or, rather, whether parents are less likely to take an unhealthy child with them to the city because they are concerned about the high cost of urban health care. Again, we cannot tell if parents with higher incomes tend to leave their children in the home village or whether they receive higher incomes because they do not need to look after their children in the cities. nevertheless, the results are informative in pointing out factors that are associated with the outcome of a child's migration status.
MIGrATIOn And EduCATIOnAL OuTCOMES
In this section we examine the effect of rural-urban migration on the education of children as measured by parental ratings of their school performance. Table  5 .5 presents a range of background information on the education of the four groups of children based on the rural Household, urban Migrant and urban Household samples.
The first panel shows the distribution of children by school attendance. As our sample is restricted to children aged 15 or below, most of the children in the sample are either not yet at school or are in primary or junior high school. The drop-out rate is no higher than 1 per cent across all types of children.
The second panel shows the distribution of children by quality of school attended, based on the assessments of parents and guardians. It indicates that both urban children in the cities and left-behind children in the countryside are more likely to attend good schools than migrated children. It is important to point out, however, that these assessments of school quality are subjective and a product of perceptions. Parents' perceptions are very likely to be affected by unobserved factors that co-determine the assessment of a child's performance.
The third panel shows the distribution of children by school performance, again based on the subjective assessments of parents and guardians. While 62 per cent of urban children are rated as performing well or very well, only half of the migrated, left-behind and rural children are in the 'good' or 'very good' categories. It is important to note that the survey question on which the data are based asks about within-class performance, not about overall educational achievement. Thus, the results do not reflect differences in the quality of rural versus urban schools, or of normal urban schools versus those set up specifically for the children of migrants. It is interesting to note that the main concern of parents and guardians living in the countryside is that their children are not performing well at school. On average, they registered concerns about the school performance of around 55 per cent of rural and left-behind children in the rural Household Survey sample-well above the ratios for the children in the other samples.
The final panel of Table 5 .5 concerns the total amount of school fees paid in 2007, that is, the minimum fee imposed by the school, not including voluntary sponsorships, donations or any other costs of attending a particular school. 4 urban and migrated children pay more to attend primary school and junior high school than rural and left-behind children. Given that migrated children are often not admitted to urban schools because of their non-urban hukou status, the fees reported for migrated children are more likely to relate to schools specifically set up for them in the cities. The data from the Urban Migrant Survey indicate that urban migrant primary schools charge about 1,400 yuan and junior high schools 1,800 yuan. In both cases, this is equivalent to around 85-90 per cent of the average school fees paid by urban children.
Children's educational outcomes may be associated with a wide range of factors. We estimate the following regression to measure the conditional correlations between the parent-assessed school performance of children and parents' migration status:
where Y is parent-assessed school performance (as summarized in Table 5 .5) as a proxy for educational outcome; X c is a vector of child's characteristics (age, gender, health, number of siblings); S c is a vector of school-related factors (distance to school, annual school fees in 2007, number of hours per week the child spends on homework); Z p is a vector of parental and household information (parents' age, parents' education, whether the parents are concerned about a child's education, per capita household income, region of residence); and D c, p is a dummy variable indicating child's/parent's migration status. The latter variable differs according to the sample: for the rural Household Survey sample, we use a dummy variable indicating whether one or both parents have migrated; for the urban Migrant Survey sample, we use a dummy variable indicating whether the child has been left behind in the rural village or is in the city with the parents; and for the urban and migrated children in the com-bined urban Household and urban Migrant samples, we use a dummy variable indicating whether one or both parents are migrants, and hence the child is a migrated child.
5 Table 5 .6 reports the results for the three sets of regressions. The dependent variable is 1 if the child is rated as performing very well at school and 0 otherwise. The following results are consistent across regressions.
• The older a child is, the more likely he or she is to be rated as performing very well at school. However, the variable is statistically significant only for the rural sample.
• Girls and children with better health are more likely to be rated as performing very well at school. • Mother's education is positively associated with the school performance of their sons.
• If a parent is concerned about a child's education, the child is more likely to be rated as not having performed very well at school. However, the conditional correlation between the two variables is less than 15 per cent in every equation, suggesting that there are considerable differences in the importance parents place on school performance.
The most important variable in Table 5 .6 is child's/parent's migration status. Based on the Rural Household Survey sample, we find that children with one or two migrant parents, whether boys or girls, are more likely to be rated as not performing very well at school. The results for the urban Migrant Survey sample do not reveal any statistically significant relationship between child's migration status and parent-rated school performance. If anything, children living with their parents in the cities are rated lower on school performance than those who are left behind in the rural villages, but none of the coefficients are statistically significant. Finally, the results for the combined Urban Household and urban Migrant samples suggest that migrated children are performing less well than their urban counterparts, though the variable is statistically significant for the female sample only. This result could be interpreted as migrated children performing just as well as urban children, but in schools of very different quality.
At this point we would like to stress that the results reported in Table 5 .6 are conditional correlations between children's educational performance and children's or parents' migration status. Thus, the negative correlation found in the rural Household Survey sample between school performance and having migrant parents does not necessarily indicate that a parent's migration status adversely affects a child's school performance. The reasons for not being able to claim any causal relationship are twofold. First, there may be reverse causality between children's education and parental migration status: on the one hand, the children of migrants (both left-behind and migrated) may perform less well than other rural children; on the other hand, parents may decide to move to the cities because they think their children are doing well at school. Second, our measure of children's school performance is based on the assessments of parents and guardians. unobserved characteristics among parents may affect whether or not they rate their children as doing well, whether or not they decide to migrate and whether or not they decide to take their children to the city. A similar problem exists with the results obtained from the urban Migrant Survey sample. resolving this endogeneity issue will require a legitimate instrumental variable that affects parents' decisions but not children's school performance. The results for urban and migrated children are not affected by reverse causality, although possible measurement errors associated with the subjective assessment of school performance remain.
In summary, we find some negative relationship between parental rating of a child's school performance and child's/parent's migration status. To examine the causal effect further, we would need to gather more objective information on children's school performance.
MIGrATIOn And HEALTH OuTCOMES
In this section we examine the effect of migration on the health outcomes of children. Table 5 .7 presents some summary statistics on health-related variables for the four groups of children. As assessed by their parents, the general health of the majority of children is better than average. Migrant workers are particularly positive about the health of their children, both those in the cities and those left behind in the countryside.
Height is a commonly used indicator of the long-term health of children. We collected information on the height of children as reported by their parents and collated it by age. The results are shown in Figure 5 .1. It shows that leftbehind children are shorter at almost every age than both rural children from non-migrant families and migrated children living with their parents in the cities. relative to urban children, however, migrated children are shorter at almost every age. data on the incidence of illness during the three months preceding the survey suggest that children living in the countryside (both rural and left-behind) are healthier than children living in the cities. However, the interpretation of this result is conditional on parents' and physicians' ability to diagnose illness, which may differ between urban and rural areas, as well as differing perceptions among parents living in rural and urban areas about what constitutes an illness. Around 12-15 per cent of the children living in cities fell ill within the three-month period, compared with 5-7 per cent in rural areas. Although Migrated children a higher proportion of migrated children than urban children fell ill, nearly 20 times as much was spent on the medical treatment of urban children. Indeed, health expenditure on migrated children was lowest among all four groups of children, and spending on urban children by far the highest. Moreover, only 15 per cent of the health expenditures on urban children were out-of-pocket payments, compared with a minimum of 88 per cent for the other three groups. Although children living in rural areas seem to be able to claim a small part of the cost of their medical treatment, the children of migrants must bear almost the entire cost themselves. This is again evident when we look at the health insurance situation of the four groups of children. Most children living in rural areas are covered by the rural cooperative health care system, while around 28 per cent of urban children either have access to public medical care or are covered by commercial or other kinds of health insurance. In stark contrast, only 11 per cent of migrated children are covered by any kind of health insurance.
To investigate the factors that potentially contribute to the differing health outcomes of children from different types of families, we re-estimate equation (5.1), where Y i c indicates the health outcome of child i : either the height of the child or whether the child is rated as having excellent health. The regression specification is similar to that used for the education analysis: X c is a vector of child's characteristics (age, gender, number of siblings); H c is the birth weight of a child; 6 Z p contains information about parents and households (parents' age, parents' education, per capita household income, whether a parent is concerned about any aspect of the child's development); and D c, p is a dummy variable indicating child's/parent's migration status.
Selected results for the equations on health outcomes are presented in Table  5 .8. The top panel shows the results for the height equation. Controlling for age in linear form 7 and gender, birth weight is associated with taller stature for all samples. The effect of the number of siblings is generally negative for the rural and migrant samples, but positive and not significant for the urban sample.
The most important findings, though, relate to the effect of the migration indicators. We find that left-behind children are on average 1.2 centimetres shorter than rural children whose parents are not migrants, and 3.9 centimetres shorter than children who have migrated to the cities with their parents. Children who have migrated to the cities are themselves 3.7 centimetres shorter than other urban children. However, since the information on height is obtained from parents, it seems possible that migrant parents may systematically underestimate the height of the children they have left behind in the countryside. If this is true, then the results may be affected by a measurement error.
The results for both the rural Household and urban Migrant samples indicate that children's long-term health is negatively associated with an absence of parental care, despite the higher income of migrant parents. While these results may not be causal, so that the decision to migrate or to take a child to the city may or may not be correlated with the health of children, it is hard to believe that parents choose to migrate because their children are shorter. Further investigation is warranted to pin down the nature and extent of any causal relationship. The main cause of the large difference in height between urban and migrated children should be long-term nutritional differences between rural and urban dwellers, as most migrated children have spent only a short time in the city. A thorough investigation of the underlying reasons for the height differentials between the different groups of children would require a complete migration history of the children. unfortunately, this is not yet available.
The bottom panel of Table 5 .8 shows selected results for the equation in which parents' subjective assessments of their children's health is the dependent variable. As before, the sign for children's birth weight is generally positive and significant for the Rural Household and Urban Migrant samples. However, for reasons that are not entirely clear to us, it is negative and insignificant for the combined urban Household and urban Migrant samples. The results for the rural Household Survey sample indicate that parents and guardians are less likely to rate left-behind children as having excellent health, with the effect being more profound for girls than for boys. The results for the urban Migrant Survey sample indicate that parents are more likely to rate migrated children as having excellent health, but this is true only for boys and the effect is not precisely estimated. The results for the combined sample of urban and migrated children show that the parents of migrated children are more likely than those of urban children to rate their children's health as excellent. The rating of a child's health status is subject to the same caveat described in the previous section for parental assessments of children's school performance. due to the subjective nature of the dependent variable, it is very hard to gauge why the results are inconsistent across the samples and largely insignificant in the regressions.
COnCLuSIOnS
In this chapter we have examined the educational and health outcomes of the children of migrants (both left-behind and migrated) by comparing them with non-migrant rural children and urban children. We found some evidence that left-behind children are less likely than non-migrant rural children-and migrated children less likely than urban children-to be rated as having very good school performance. Similarly, we found that, as measured by their height, the long-term health of left-behind children is not as good as that of rural children, and the long-term health of migrated children is not as good as Source: rural Household Survey, 2008; urban Migrant Survey, 2008; urban Household Survey, 2008. that of urban children. no obvious difference was found between the children of migrants and non-migrants with regard to parental-rated health. These findings, however, are not causal. Part of the problem is the subjective nature of the outcome measures, which makes it very hard to disentangle the attitudes and assessments of parents and guardians from reality. To push the research agenda forward, researchers will need to collect more objective information on children's educational and health outcomes. Because of the endogenous behaviour of migration, future studies in this area would benefit significantly if a valid instrument for the parental migration decision could be found. nOTES 1 Some estimates put the figure much higher. In an in-depth study based on the 2005 1% National Population Sample Survey, for example, the All-China Women's Federation (2006) estimated that there were about 58 million children below the age of 18, and 40 million below the age of 15, left behind in the countryside, accounting for 28 per cent of all rural-dwelling children. However, to the best of the authors' knowledge, the sampling methods employed in these studies have not been made publicly available, so it is not possible for us to assess how well they represent the populations of interest. 2 We excluded 149 urban children (8 per cent of the total sample of children in the urban Household Survey) from the analysis because they had non-standard living arrangements (that is, they were living with a single parent, with grandparents or the like). This allowed us to focus on urban children with standard living arrangements-those living with both parents-as the benchmark for our comparison of urban and migrated children. 3 Although the urban Migrant Survey sample contains no ambiguities on the status of leftbehind children-they are the children of rural-urban migrants, strictly defined-this is not the case with the rural Household Survey. Of the left-behind children in the latter survey, 77 per cent are the children of parents who have moved to the city and the other 23 per cent are the children of parents have moved to another rural area. At this stage we do not differentiate between these two groups of children. However, in the next stage of the research, we will discuss them separately and take into account the differing conditions facing their parents. 4 As very few of the school-aged children in the sample had attended senior high school or above, and even fewer had dropped out of school, in Table 5 .5 we confine our attention to children attending primary or junior high school. 5 There were a sizeable number of missing values for some variables, such as hours spent on homework, distance from school and school fees. Although we includes these variables, to ensure a consistent sample size we added dummy variables to address the problem of missing values in many observations. 6 The birth weight of children is well known to be correlated with health outcomes later in life (see, for example, Gamborg et al. 2009 ). 7 Including age as a group of dummy variables does not change the results.
